Patients and methods
Twenty two patients with congenital lid retraction were examined over a 10-year period. To be included in this series as a case of upper lid retraction the upper lid had to be above the limbus on the affected side with a difference of at least 1/2mm between the upper eyelid levels on the two sides. The contralateral upper lid had to cover the limbus by not more than 1 /2-2 mm with the eyes in the primary position of gaze to avoid a potential diagnosis ofcontralateral ptosis. For lower lid retraction the affected lower lid had to be more than 1 l/2mm below the lower limbus with the contralateral lower lid at the limbus in the primary position of gaze. There was no history of thyroid problems in any of the patients or their mothers. Pregnancy All cases were observed for a minimum of one month (range one to 18 months). There Of the four patients with lower lid retraction all underwent surgery by the posterior approach. In two cases the lid was elevated by a recession of the lower lid retractors only, and two had a scleral graft interposed between the lower lid retractors and the lower border ofthe tarsus. The sclera was covered by mobilised conjunctiva. 
